
1999 FCC Form 499-5 Telecom inications Reporting Worksheet Approval by OMB 

103 IRS employer identification number 

>>> Please read instruuclluns before cornplering <cc 3060-0855 

I " Shon Form - Universal Service Contribulors only -due September 1. 1999 I 

33-0544520 

Block 1: Contnbulor ldenlificalion Inlormition I 101 Filer499ID I 814329 

106 Holding company IAII smimed companter should show same name nerei 

107 Complete mailing address of reporting entily's 
corporate headquarters 

One World Trade Center 1800 
Long Beach. CA 90831 

120 Printed name of officer 

121 Position wilh reporting enlity 

122 Dale 

Block 2: Contact lnformatlon 

address to which future Telecommunication 

a1 Sewice wnlributions One World Trade Center #SO0 

~ ~ 

David Jenkins 

CEO 

7/22/02 

Filling Period Billed revenue for January 1 lhrough Total Percent Interstale and 
June 30 of 1999 Revenues Interslate 8 lnlemalional 

International Revenue 
(a) (b) (C) 

'14 Revenues from service provided lo olher universal Service 
conlnbulors for resale Form 499-A lines 203-214 

115 

116 

117 

would likely cause substantial harm la the wmpelitive position of m e  company. I request nondisclosure 01 me revenue 

informalion wniamed herex ~ursuanl la secttons 0.459. 52 17. 34.71 t and 64.604 01 the Commission's Ruler. 
U 

I certiry rhat I am an omcerol the above-named reponing entity mal I have examined the foregoing report and to me best of my 
knowledge, Inrma0on and belief. all statements 01 fact mntained in WIS Worksheet ale true and mal sa14 Worksheet is an accurate 
statement of me anairs of Ihe above-named cnmpany lor the previous calendar year 

I 
119 Signalure I 



2000 FCC Form 499-A Telecommunications Reporting Worksheet 
>>> Please read lnstructlons before completing .z<< 

Approval by OMB 

I 3060-0855 

If Other Local, Other Mobile -1 or Other Toll is checked, 
describe carrier tvDe / sewices nmvidrd. 

0 Other Local [7 Other Mobile Other Toll 

~ ~~~ 

101 Filer 499 ID [If you don't know your number, contact the administrator at ( 9 7 3 1 - 5 6 0 - 4 r  

110 Complete business address for customer inquiries and complaints 
[if different from address entered on Line 1091 

11 1 Telephone number for customer inquiries and complaints roll-free number if ava~lablel 
112 All trade names that you have used in the past 3 years in providing telecommunications 

services. This should include all names by which you are identified an customer bills. 
a IBUSINESS DISCOUNT PLAN, INC. 
k I  

SAME 

( 8 0 0  ) -680-1120 

9 
h l  

,. 
106 Holding company UZF(All affdiated companies should show same name here) 
107 FCC Registrafion Number (FRN) [ https://gullfoss2.fcc.gov/cores/CoresHome.html ] 

[For assistance, contact the CORES h+ deqk at 8 7 7 - 4 ~ n - i m l  nr rnRmmfrr "nul 

I N/A 

Y 

C 

d 
e 

108 Management con 
105 Com, 

- I 

I 
k 
I 

Use an additional sheet if necessary Each reporting enlily must provide all names used for carrier activities 

PERSONS MAKING WILLFULLY FALSE STATEMENTS I N  THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE 18 U S C 51001 
FCC Form 499-A 
February 2000 



ONE WORLD TRADE CENTER #EO0 

214 Alternate Agent for Service of Process (optional) 
215 Telephone number of alternate agent 
216 Fax number of alternate agent 
217 E-mail nf a i l e rn i l t~  2 n - d  

/LONG BEACH. CA 90831 
208 Billing address and billing contact person: 

[Plan administrators will send bills for contributions to this 

NIA 
NIA ( ) -  
NIA ( ) -  
L I I A  

I address. Please attach a written request for alternative 

1 . 1 n  ~ - - - _._ I _... 
218 Complete business address of alternate 

agent lor nana service 01 aocumenrs - 
PERSONS MAKING WILLFULLY FALSE STATEMENTS I N  THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 u s C 51001 

FCC Form 499-A 



2000 FCC Form 4 9 9 4  Telecommunications Reporting Worksheet Page 3 

check if same as Line 109 

223 President (or, a similar senior-level official if the filing entity 
does not have such a position or if the President also is 
listed on Line 219 or on Line 221) 

224 Business address of individual named above 

I 221 Chairman (or. a similar senior-level ofkial if the filing entity 
does not have such a Dosition or if the Chairman also is 

DAVID JENKINS 

check if same as Line 109 

222 Business address of individual named above I check if same as Line 109 0 

225 Indicate in which jurisdictions the filing entity provides telecommunications services. Include jurisdictions in which service was provided in Ihe pas1 15 months and 
jurisdictions in which service is likelv to be orovided in the next 12 months. 

@ Alabama 

0 Alaska 

Arizona 

Arkansas 

California 
Colorado 
Connecticut 

Delaware 
H District of Columbia 

Florida 

Georgia 
c] Guam 

Hawaii w Idaho 
Illinois 
Indiana 
Iowa 

n Johnston Atoll 

American Samoa 

Kentucky w Ohio 

Louisiana Oklahoma 
Maine Oregon 
Maryland Pennsylvania 
Massachusetts 0 Puerto Rico 
Michigan Rhode Island 
0 Midway Atoll 
0 Minnesota South Dakota 

Mississippi Tennessee 

Missouri Texas 
Montana Utah 

0 Nebraska 
Nevada Vermont 

New Hampshire H Virginia 

South Carolina 

0 U.S. Virgin Islands 

New Jersey 0 Wake Island 
New Mexico Washington 
NewYork West Virginia 
~ o r t h  Carolina N Wisconsin 
NorthDakota Wyoming 

n Northern Mariana Islands u Kansas 
PERbONS MAKING WILLFULLY FALSE STATEMENTS I N  THE WORKSHEET CAN BE PUNISHED 8Y FINE OR IMPRISONMENT UNDER TITLE I M  OF THE UNITED bTATES CODE, 1M U S C $1001 

FCC Form 499-A 
FEBRUARY 2000 



.. . 

January 1 1 K g h  Uacenlber 3T799Y 

2000 FCC Form 499-A Telecommunications ReDortina Worksheet Page 4 

..- 
T K i 2 i X o - i ~  are 8 1 ~ 1  book i 8:cakuLls 

- - 
card. collect. international call-back, etc ) 

Total 
nevenues ! DO not report any negative numbers. Dollar amounts may be rounded to 

me nearest inousana aoliars However, repon ail amounrs as wnote aonars. 

Pass-through, and other switched services not reported above) 

Federal Unlversal Service Support Mechanisms 

303 Monlhly service, local calling, connection charges, verlical features. ! 
amounts, enler whole 
percentage estimaies Interstate I n l e y  

le I Inlernalional nevenues Kevenues 
I 

and other local exchange service including subscriber line and 
PlCC charges to lXCs 

perator and toll calls with alternative billing arranaements (credit 

I I I I I 
~~ ~~ . -  . . 

Service. "10-10" calls. associated monthly account maintenance. PlCC 

- , . - . . - . - - I 
313 Satellite services 

I I I I 

314 All Otner lona alslanrc C C N ~ ~ S  I I I I I 

- PERSONS MAKING WILLFULLY FALSE STATEMENTS I N  THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRiSONMENT UNDER TITLE I8 OF THE UNITED STATES CODE, 18 U.S C 51001 
FCC Form 499-A 
February 2000 



2000 FCC Form 499-A Telecommunications Reoortina Worksheet Pane 5 .. " .. 

4U1 
._. -- -- Block 4. End-User and Non-Telocommunicrtlons Revenues lnformatfon 

I--- k ler ~ Y Y  I u  II rom L ne 1111 I 

collection. customer 

PERSONS MAKING WILLFULLY FALSE STATEMENTS I N  THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITE0 STATES CODE. 18 U.S.C. 51001 
FCC Form 499-A 
February 2000 



2000 FCC Form 4 9 9 4  Telecommunications ReDortina Worksheet Paqe 6 

503 Southeast: Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina, 

504 Western: 
PueRo Rico. South Carolina, Tennessee. and U.S. Virgin Islands 
Alaska, Arizona, Colorado, Idaho, Iowa. Minnesota. Montana, Nebraska, New Mexico. 

- - - ,  

-- ._ - Block 5: Addltional Revenue Breakouts 

I 1114719 
--- - 

501 F.er499 ID lfrom 1 nc i n i l  

(a )  (b) 
% 19.57% 

Q/o 14.00% 

- . -  - - -.., ".---_ I 
502 Legal name o f  reporting enttty [Irom Line 1021 /BUSINESS DISCOUNT PLAN, INC. 

MCStL a s  LSI conlr bJte lo  .NP aom n strat on and m..st ProJiae tn? percentages reg-estea n Lmes 503 rhro,..an 510 
kJ.ng enllt.rs Inat s e  Line b d  to cen iy tnat tney are eLempt tram ins req,:rement neeo nor pro. 38 tnis tntormai.on 

Percentage of revenues reported in Block 3 and Block 4 billed in each region of Ihe country Round or 
estimate to nearest whole percentage. Enter 0 if no service was provided in the region. 

Carrier's End-User 
Carrier Telecom. 

- North Dakota. Oregon, South Dakota, Utah, Washington. and Wyoming 

505 West Coast: California, Hawaii, Nevada, American Samoa, Guam, Johnston Atoll, Midwav Atoll, I 2.8- . 

51 1 Revenues from resellers that do not contribute to Universal Service support mechanisms are included in Block 4 ,  Line 420 but 
may be excluded from a filefs TRS. NANPA, LNP, and FCC common carrier regulatory fee contribution bases. To have these 
mounts  excluded, the filer has the option of identifying such revenues below. 

(a) (b) 
Total Revenues I Interstate and International 

Revenues from resellers that do not conlrlbute to Universal Service $ 15 
PERSONS MAKING WILLFULLY FALSE STATEMENTS I N  THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TiTLE 18 OF THE UNITED STATES CODE. 18 U S.C. 61001 

FCC Form 499-A 
FEBRUARY 2000 



2000 FCC Form 499-A Telecommunications Reoortina Worksheet Paqe 7 

Section IV Of the instructions provides informalion on which types of reporting entities are required to file for which purposes. Any entity claiming 
to be exempt from one or more contribution requirements should so cedify below and attach an explanation. [The Universal Service Administrator 
will determine which entities meet the de minimis threshold based on information provided in Block 4 ,  even if you fail lo so certify, below.] 

603 I cedify that the reporting entity IS exempt from contributmg to Universal Service TRS 0 NANPA LNPAdminislration 1 
Provide explanation below: 

604 I Certify that the revenue data contained herein are privileged and confidential and that public disclosure of such information would likely 
cause substantial harm to the competitive position of the company. I request nondisclosure of the revenue information contained herein 

I cenlty Inat I am an onicer 01 me aoove-namea reponing entity, m a l  I nave examined tne roregoing repon ana, IO tne Desi 01 my 
knowledge, information and belief, all statements of fact contained in this Worksheet are true and that said Worksheet is an accurate 
statement of the affairs of the above-named company for the previous calendar year. In additson. I swear, under penalty of p e r p r j  that all 
requested identification registration information has been provided and is accurate. 

pursuant to Sections 0.459. 52.17, 54.711 and 64.604 of the commission's Rules. c 

I 
I DAVID JENKINS 

605 Signature I 
606 Printed name of officer 
607 Position with reponing entity I CEO 
608 Date 7/22/02 
609 This tiling is: 0 Original filing Revised filing - 

DO not mail checks w i th  this form. Send this form to: Form 499 d o  NECA, 80 South Jefferson Road, Whippany New Jersey, 07981 



BUSINESS DISCOUNT PLAN, INC. 
SUMMARY OF REVENUE (LINE 44) 

FOR THE PERIOD JANUARY I ,  1999 THROUGH DECEMBER 31,1999 
(REVISED WITH BRlTH NUMBER) 

MONTH INTRASTATE INTERSTATE FOREIGN TOTAL 

JANUARY $ 2,517,877 $ 5,263,717 $ 10,563 $ 1,792,187 
FEBRUARY $ 1,679,912 S 3,551,279 S 8,195 S 5,239,386 

MARCH $ 2,402,925 $ 5,113,233 S 10,083 $ 7,526,241 
APRIL s 1,870,902 $ 3,907,806 S 9,352 s 5,788,060 
hlA Y $ 1,729,937 $ 3,586,100 S 8,530 S 5,324,567 
JUNE S 1,771,105 S 3,647,517 S 5,628 $ 5,424,551 
JULY $ 1,598,853 S 3,275,109 $ 6,090 $ 4,880,052 

AUGUST $ 1,206,896 $ 2,462,323 $ 4,636 $ 3,673,854 
SEPTEMBER s 1,860,202 $ 3,802,319 S 6,030 $ 5,668,551 

OCTOBER $ 1,314,298 S 2,782,017 $ 4,036 $ 4,100,351 
NOVFMBER $ 980,930 $ 2,121,621 S 3,125 S 3,105,675 
DECEMBER s 1,513,818 $ 3,230,368 S 4,817 S 4,749,003 

63,272,478 TOTAL REVENUE $ 20,447,954 S 42,743,441 $ 81,084 S 

SALES TAX PAID TO STATES (2/1/99-1/31100) 
STATE EXCISE TAX PAID TO STATES (2/1/99-1/31/00) 
FEDERAL EXCISE TAX PAID (2/1/99-1/31/00) 

NET REVENUE AFTER STATE SALES AND EXClSE TAXES 

PERCENTAGE OF LNTERSTATEflNTERNATIONAL REVENUE 
($42,743,441 + $8 1,084 = $42,824,5251$63,272,478) 

PLEASE NOTE THAT THE SALES AND EXCLSE TAXES ARE NORMALLY EWMlTTED THE 
FOLLOWING MONTH. (EXAMPLE - FOR JANUARY SALES, THE TAXES WOULD BE 
REMITTED TO THE VARIOUS AGENCIES DURING FEBRUARY) 

NOTE: THE ABOM SALES FIGURES A R E  TAKEN FROM THE BILLING INFORMATION 
CONCEPTS, INC.'S (AN INDEPENDENT THlRD PARTY BLLLING COMPANY) FAST 
TRACK BILLING PROGRAM. 

s 63,272,478 

67.68% 

W:\CQA\GQA Curlamer FoldenBDP\Univend Scrvicc Fund Rcfund\Amended return wo sales lax deducwdl 

lJSF SALES rcvenue-revised wo sales tax_#2Revise-99 Revenue 
811120029 57 AM 



2000 FCC Form 499-S Teleco--Tunications Reporting Worksheet Approval by OM0 

~~ 

102 Legal name of reporting entity 

Rlnrk  1' contributor Identification Information I 101 Filer499tD I 814329 

Business Discount Plan, Inc. - 
103 IRS employer identification number 33-0544520 

Billed revenue for January 1 through Total Interstate International 

June 30 of 2000 
Filling Period 

Revenues Revenues Revenues 

109 Person who completed this worksheet 

110 Telephone number of lhis person 

1 I 1  

112 E-mail of this person 

Fax number of this person 

113 Corporate office. attn. Name, and mailing 

address to which future Telecommunications 

Reporting Worksheets should be sent 

[ ~ i t l s  tar universal Sewre contributions 
114 Billing address- 

Attison Bloom 

(949) 798.70~0 

(949) 477-1406 

abloomOldxx.com 

One World Trade Center US00 
Long Beach. CA 90831 

would likely cause Substantial harm to the mmpetilive position of Ihe company I request nondisclosure of the revenue U 
information contained herein pursuant to sectmns 0.459. 52. (7. 54 71 I and 64.604 of the Commission's Rules. 

I cert~b that I am an afflcer 01 the above-named reporting entity. that I have examined the foregoing report and to the best Of my 
knowledge. information and belief, all Stalements of fact cnnlained in this Woksheet are true and that said worksheet is an accurate 
statement of the affairs of the above-named company for the previous calendar year. 

I 

1 I5 Revenues from Service provided to other universal 
sewice contributors for resale 

116 Universal service conlribution base revenues 20.125.754.02 13.71 1.266.41 17,265.89 

. ~~. 
July 2000 

~~~~~~~~~~ ~ ~~~~~ 

121 Printed name olohicer 

122 Position with reporting entity 

123 Dale 

David Jenkins 

CEO 

7122102 

~~ 



2001 FCC Form 499-A Telecommunications Reporting Worksheet Approval by OM0 

If Olher Local. Other Mobile L or Other Toll is checked, 0 Other Local 
describe carrier type I services provided: 

0 Other Mobile 0 Olher Toll 

106 Holding company 02F(All afiliated companies should show same name here) 
107 FCC Registration Number (FRN) [ https://gullfoss2.fcc.govlcores/CoresHome.html ] 

F o r  assistance. contact the CORES help desk at 877-480-3201 or CORES@fcc.govl 
108 Management company [if carrier is managed by another entity] 
109 Complete mailing address of reporting entity's 

corporate headquaners 

1 I D  Complete business address for customer inquiries and complaints 
[if different from address entered on Line 1091 

11 1 Telephone number for customer inquiries and complaints [Toll-free number if available] 
112 All trade names that you have used in the past 3 years in providing telecommunications 

NIA 

NIA 
ONE WORLD TRADE CENTER #EO0 
LONG BEACH, CA 90831 

SAME 

( 8 0 0  ) - 680-1120 

a 1  I k l  

f I  m 
e 1 1 1  

Use an additional sheet i f  necessarv Each reoortina entitv must orovide all names used for carrier activities 

services This should include all names by which you are identified on customer bills. 

PERSONS MAKING WILLFULLY FALSE STATEMENTS I N  THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U S C 5 l O O l  
FCC Form 499-A 
February 2001 

g l  



2001 FCC Form 499-A Telecommunications Reoortina Worksheet Page 2 

214 Alternate Agent for Service of Process (optional) 

address to which future Telecommunications BUSINESS DISCOUNT PLAN, INC. 

WASHINGTON, DC 20005 

N/A 
215 Telephone number of alternate agent NIA ( ) -  

I - 
PERSONS MAKING WILLFULLY FALSE STATEMENTS I N  THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U s  C §loo1 

FCC Form 499-A 
February 2001 

216 Fax number of allernate agent 
217 E-mall of alternate agent 
218 Complete busmess address of alternate 

agent lor nana service 01 aocurnents 

NIA ( ) -  
N/A 



225 Indicate in which jurisdictions the filing entity provides telecommunications serwces. Include jurisdictions in which service was provided in the past 15 months and 
jurisdictions in which sewice is likely to be provided in the next 12 months. 

Alabama Kentucky Ohio 

0 Alaska Louisiana Oklahoma 
0 AmericanSamoa Maine Oregon 

Arizona Maryland Pennsylvania a Arkansas Massachusetts 0 Puerto Rico 
California Michigan Rhode Island 

Colorado 0 Midway Atoll South Carolina 
Connecticut 0 Minnesota South Dakota 

Delaware Mississippi Tennessee 

District of Columbia Missouri Texas 
Florida Montana Utah 
Georgia 0 Nebraska 0 U.S. Virgin Islands 

0 Guam Nevada Vermont 
Hawaii New Hampshire Virginia 
Idaho New Jersey 0 Wake Island 
lllinois New Mexico Washington 
Indiana New York West Virginia 
Iowa North Carolina Wisconsin 

0 Johnston Atoll North Dakota Wyoming 
Kansas- Northern Mariana Islands 

PERSONS MAKING WILLFULLY FALSE STATEMENTS I N  THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE l M  OF THE UNITED STATES CODE, l M  U.S.C. S l U U l  

FCC Form 499-A 
FEBRUARY 2001 



ZUUl FCC Form 499-A Telecommunications Renortino Worksheet Paqe 4 

a Provlded as unbundled network elernenls 

,._ . ..il .. - - .~ ~~ . ~. ~ ~ 

Block 3: Carrier's Carrier Revenue Intormation 
P 0,4779 

- 

~ , - -..I .I ., I .---- I 
302 Legal name 01 reporling entity [from Llne 1021 /BUSINESS DISCOUNT PLAN. INC. 

I Breakouts January 1 through Vecember 31,=rDOo reakouts are no1 book I 

Federal Universal Service Support Mechanlsms I 

and other local exchange service including subscriber line and 
PlCC charges 10 lXCs 

I I I , - -  ~ 
.~ 

304 Per-mlnuie charges tor ortainatina or terminating calls 
a 
C 

Prorded "nder Sale or lduera access I 

305 .... 
306 Payphone 
307 Vther local tell 

- PERSONS MAKING WILLFULLY FALSE STATEMENTS I N  THEWORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. $1001 
FCC Form 499-A 
February 2001 



2001 FCC Form 499-A Telecommunications Renortinn Worksheet Pane 5 . . - - -. . . . . . -. . . - - .. - . . - . . - r - .  -...= - ” 

Block 4: EndUser and Non-Telecornmunicalions Revenues Information 
I 

tariffed subscriber lin 

PERSONS MAKING WILLFULLY FALSE STATEMENTS I N THE WORKSHEET CAN EEPUNISHET BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES TODE 18 u s  c g ioa i  
tW torm 4’39-A 
Februaw 2001 



2001 FCC Form 499-A Telecommunications Reoortina Worksheet Paoe 6 

Percentage of revenues reported In Block 3 and Block 4 billed in each region of the country Round or 
estimate to nearest whole percentage. Enter 0 if no Semite was provided in the region. 

503 Southeast: Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina, 

- .......... ~ 

I ~ ~~ .8 

..... ...... -. .... - - Block 5: Additional Revenue Breakouts 
~~ 

- 

Carrier's End-User 
Carrier Telecom. 

l a )  Ib) 
% 19.57% 

I 814239 501 Filer 499 ID [from Line 1011 
502 Legal name of reporting entity [from Line 1021 IBUSINESS DISCOUNT PLAN, INC. 

Pueno Rico. South Carolina, Tennessee, and U.S. Virgin Islands 

Most hers m a  COntrloAe to ChP aarn n strai.on and must pro" 38 the percentages reqLesieo .n - nes 503 tnroogn 5 \3  
r .1"9 en1 I es inat use - ne OLJ to cen 1, via! mer are erenp!  vorn In s req, rement nzra no! pro. oe 1n.s .nluriiial on I t l lOCK 3 1 B O C K  4 

51 1 Revenues from resellers that do not contribute to Universal Service suppon mechanisms are included in Block 4, Line 420 but 
may be excluded from a filefs TRS. NANPA, LNP, and FCC common carrier regulalory fee contribution bases. To have these 
amounts excluded. the filer has the option of identifying such revenues below. 

FEBRUARY 2001 



2001 FCC Form 4 9 9 4  Telecommunications Reoortina Worksheet Paoe 7 

605 Signature 

606 Printed name of officer 
607 Position with reporting entity 

Section IV ofthe instructions provides Information on which types of reporting entities are required to file for which purposes. Any entity claiming 
10 be exempl from one or more contribution requirements should so certify below and attach an explanation. [The Universal Service Administrator 
Will determine which entities meet the de minimis threshold based on information provided in Block 4, even if you fail lo  so certify, below.] 

603 I certib that the reporting enlity is exempt from contributing to: Universal Service 0 TRS 0 NANPA 0 LNPAdmlnistration 0 
Provide explanation below: 

DAVID JENKINS 
CEO 

tw korm ~ Y Y - H  
FtBKUHKY ZUUl 



BUSINESS DISCOUNT PLAN, INC. 
SUMMARY OF REVENUE (LLNE 44) 

FOR THE PERIOD JANUARY I ,  00 THROUGH DECEMBER 31,2000 
(REVISED WlTH BRITH NUMBER) 

MONTH INTRASTATE 1NTERSTATE FOREIGN TOTAL 

J A N U A R Y  
FEBRUARY 

MARCH 
APRlL 
MAY 
JUNE 
JULY 

AUGUST 
SEPTEMBER 

OCTOBER 
NOVEMBER 
DECEMBER 

s 1,453,288 
s 1,154,819 
5 1,396,418 
s 523,972 
s 1,163,295 
s 705,430 
s 770,807 
5 819.084 
s 852,964 
s 645,629 
s 573,965 
s 504,328 

TOTAL REVENUE s 10,563,999 

s 3,077,724 
s 2,573,731 
s 3,001,269 
s 1,069,034 
5 243 1,426 
5 1,558,082 
s 1,747,841 
s 1,756,926 
s 1,75 1,062 
s 1,325,710 
s 1,208,145 
s 1,037,924 

$ 3,991 
s 3,157 
s 4,508 
s 1,319 
s 2,439 
s 1,852 
s 2,563 
s 2,343 

s 2,148 
s 2,061 
s 1,051 

s 2,450 

$ 4,535,003 
s 3,731,707 
s 4,402,195 
s 1,594,326 
s 3,597,159 
s 2,265,364 
s 2,521,211 

2,578,352 s 
s 2,606,476 
s 1,973,487 
s 1,784,170 
s 1,543,304 

s 22,538,873 S 29,882 S 33,132,754 

SALES TAX PAID TO STATES (2/1/00-1/31/01) 
STATE EXCISE TAX PAm TO STATES (2/1/00-1/31/01) 
FEDERAL EXCISE TAX PAID (2/l/00-1/31/01) 

NET REVENUE AFTER STATE SALES AND EXCISE TAXES s 33,132,754 

PERCENTAGEOFINTERSTATEllNTERNATJONALREVENUE 
($22,538,873 + $29,882 = $22,568,7551$33,132,754) 

PLEASE NOTE THAT THE SALES AND EXCISE TAXES ARE NORMALLY REMITTED THE 
FOLLOWING MONTH. (EXAMPLE - FOR JANUARY SALES, THE TAXES WOULD BE 
REMITTED TO THE VARIOUS AGENCIES D m G  FEBRUARY) 

NOTE: THE ABOVE SALES FIGURES ARE TAKEN FROM THE BILLING INFORMATION 
CONCEPTS, INC.’S (AN INDEPENDENT THIRD PARTY BILLING COMPANY) FAST 
TRACK BILLING PROGRAM. 

68.12% 

W IGQAKQA Cuslomer Folders\BDP\UniversaI Service Fund R e f u n d m e n d e d  refurn wo sales rn deducted\ 

USF SALES revenuc-revised wo sales lw_#2Reviie-2000 Revcnue 
8 / l R O O Z l O  04 AM 



102 Legal name of reporting enlity BUSINESS DISCOUNT PLAN, INC. 

l5 Revenues from telecommunications service provided to I I I 

103 IRS employer identification number 33-0544520 

104 Name lelecommunications sew~ce provider is doing business as 

105 Holding Company lAl1 afilialed companies ihwld snow same nams here) 

106 FCC Registration Number (FRN) 

107 Complele mailing address of reporting entity's 
corporafe headquarters 

ONE WORLD TRADE CENTER #800 
LONG BEACH, CA 90831 

108 

109 

110 

1 1  1 

112 

Person who completed this worksheet 

Telephone number of this person 

Fax number of this person 

E-mail of this person 

Billing address and billing contact person: 
[Bills for Universal Service wnlribulions 
wi1 be sen1 to lhis address.] 

ALLISON BLOOM 

(949) 798-7020 

(949) 477-1406 
~ 

ATTN: ALLiSON BLOOM 
ONE WORLD TRADE CENTER 11800 
LONG BEACH, CA 90831 

113 Yeaf of revenue information zoo1 

2.752.688.58 
other universal service conlributors for resale 

4.071.761.30 5,107.83 

117 All other revenues Column (b) and (c) not requested 

120 Siqnalure 

121 Printed name of officer 

122 Postion with reporting entity 

123 Date 

DAVID JENKINS 

PRESiDENT 

7/22/02 



108 

109 
110 
1 1  1 

112 

Person who compleled this worksheet 

Telephone number of this person 

Fax number of this person 

E-mail of this person 

Billing address and billing contact person: 
[Bills lor Universal Servtce conlnbutions 
wall be sen1 lo thls address.) 

ALLISON BLOOM 

(949) 798-7020 

(949) 477-1406 

abloom@Idrx.com 

ATTN: ALLISON BLOOM 
ONE WORLD TRADE CENTER #800 
LONG BEACH. CA 90831 

113 Year of revenue informalion 2001 

for lines 117 and 118 7 91d 9R9 I C  118 Gross billed revenues from all sources [sum of above] I 

other universal Service contributors for resale 3.514.389.16 

Block 4: CERTIFICATION: to be signed by an officer of the reporting enlity 
1 1  9 I cenify Ihal the revenue data conlained herein is privileged and confidential and lhat public disclosure of suCll informalion 

2,725.29 2.376.542.55 

would likely cause subslantial harm to Ihe competilwe pasilion of the company I requesl nondisclosure of b e  revenue 
infomalion conlamed herein pursuanf to sections 0 459, 52 17. 54.71 I and 64.604 of the Commission's Ruler. 

1 1  7 All other revenues 

0 

Column (b) and (c) not requested 

120 Signature 

121 Printed name of officer 

122 Position with repofling entity 

123 Dale 

DAVID JENKINS 

PRESIDENT 

7/22/02 



FCC Form 499-Q Telecornrni :ations Reporting Worksheet Approval by OMR 

>>> Please read tnstruct8onS before completing < E <  3 0 6 0.0 8 5 5 

corporate headquarters LONG BEACH, CA 90831 

Block 2: Contact Information 

108 Person who completed this worksheet 

109 Telephone number of this person 

110 Fax number of this person 

11 1 E-mail of this person 

112 Billing address and billing contacl person: 
[R#iIs for Universal Service contnbutions 
will be sent to lh8s address.) 

ALLISON BLOOM 

(949) 798-7020 

(949) 477-1406 

ablaombldrr.com 

ATTN: ALLISON BLOOM 
ONE WORLD TRADE CENTER #800 
LONG BEACH. CA 90831 

113 Year of revenue information 
~ ~ ~~ ~~ ~~ ~~ 

2001 

Column (b) and (c) not requested I I 117 All other revenues 

' l 5  Revenues from lelecommunications service provided to 
other universal Service conlributors for resale 

116 Universal service contribution base revenues 

3.41 2,628.73 

forlines 117and 118 3.41 2,628.73 
118 Gross billed revenues from all sources [sum of above] 

Block 4: CERTIFICATION: to be signed by an officer of the reporting entity 
11 9 t certify thal the revenue data contained herein is privileged and canfidential and lhal public disclosure of such information 

would likely -use Substantial harm to the competitive position of the company. I request nondisclosure of the revenue 
information conlalned herein ~ursuanl 10 senions 0.459. 52 17. 54.71 1 and 64 604 of the Commission's Rules. 

- 
3,605.45 2,325,121.36 

I certify that I am an omcer Of the above-named reponing enlity. lhat I have examined lhe foregoing i e p n  and lo the best of my 
knowledge. information and belief. all Statemenls of lad contained tn this Worksheet are true and that said Worhsheet is an accurate 
statement 01 the affairs of the abovenamed company for the previous calendar year. 

121 Printed name of officer 

122 Position with reporting entity 

123 Date 

120 Signature I 
~~ ~~~~~ 

DAVID JENKINS 

PRESIDENT 

7/22/02 

- - . -. . . . . - - - 
March 2001 



108 Person who completed this worksheet 

109 Telephone number of this person 

110 Fax number of this person 

1 1  1 E-mail of this person 

112 Billing address and billing contact person: 
[Bills for hversa l  Service contnbulms 
wrll be sent to this address.] 

ALLISON BLOOM 

(949) 798-7020 

(949) 477-1406 

abioornbldxr.com 

ATTN: ALLISON BLOOM 
ONE WORLD TRADE CENTER M O O  
LONG BEACH. CA 90831 

Fourth quarter filing (revenues for October 1 ltough December 31) due February 1 

of the following calendar year 

Report billed revenues with no allowance or deductions Total Interstate lnlernationai 
for uncoilectibles See instructions Revenues Revenues Revenues 

(a) (b) (C) 

113 Year of revenue information 

' I 5  Revenues from telecommunications Service Drovided to I I I 

2001 

other Universal service contributors for resale 
2,978,141.71 2,012.414.34 2,128.07 

116 Universal service contribution base revenues 

117 All other revenues 

118 Gross billed revenues from all sources [sum of above] 

Column (b) and IC) not requested 

forlines 117and118 2 .97a .w .TI 

121 Printed name of oificer 

1 2 2 ~  Position with reporting enlity 

123 Date 

DAVID JENKINS 

PRESIDENT 

7/22/02 



2002 FCC Form 499-A Telecommunications Reporting Worksheet Approval by O M 8  
3060-0855 

Block 1: Contributor ldenllflcallon'Informallon D " M g h s " e a r . c s ~ r m Y r ~ e B u x * r t . l s l d h  n ~ , e n r e a n u ~ a n p e i m L v l s r i ~ o r r 1 2 .  SesklVYclmr .  

101 Filer 499 ID [If )ou don't krnw your number, cMtaCt the administrator at (973)-560-4460. I 
If yW are a new filer, leave blank and a Filer 499 ID Wrll be assigned lo yau.] 814239 

105 Principal wmmunicatlons business [Check the one that best describes the reporting entity -- see directions. Check one box only.] 
w / c L E c  0 CellularlPCSiSMR (wireless telephony ind. by resale) lncumbenl E C  lnterexchange Gamer (IXC) 

Payphone Service Provider 0 Local Reseller 

0 Prepaid Card n Privale Service Provider Satellite Service Provider 
Operator Service Provider (OSP) Paging 8 Messaging 

102 Legal name of r e m n g  entity 

I - 
(3 Shared-Tenant Service Provider I Buildtng E C  

If Other Local. Oher Mobile or Other Toll Is checked. 

SMR (dispalch) 

0 Oher Local 

E Toll Reseller 0 Wlreless Data 

Other Mobile Other Toll 

BUSINESS DISCOUNT P I A N ,  iNC. 

\describe carrier h e  I services Drovided: 
- 

106 Holding cOmDany ( A l l  . f i lmed L O ~ D B ~ ~ C I  must show !be same name 00 this h e  1 
107 FCC Registration Number (FRN) [ hnps:lisvartifoss2.lcc.gavl~res/CoresHom~.html ] 

[For assistance. antact Ihe CORES help desk at 877-480-3201 or CORES@fcc.govl 

108 Management wrnpanv 01 carrier is manaaed by another entity1 
109 Compiete mailing address 01 reporting entity 

corporate headquarters 

1 IO Complete buslness address la i s t m e r  inquiries and cmpiainb 
[if different from address entered on Line log] 

1 1  1 Telephone number lor wstomer complaints and inquiries [Tall-frcc n~mbcrirnv~ilabl~l 

112 All trade names that yw have used in Vle past 3 years in providing telecommunicalions 

~~~ ~~ ~~ ~ ~~ ~ ~~ ~~ ~ ~~ 

NfA 

N/A 
ONE WORLD TRADE CENTER ST #e00 
LONG BEACH. CA 90831 

SAME AS ABOVE 

(800) 680-1120 

services. This should include all names by which you are identified on customer bills. 
a IBUSINESS DISCOUNT PLAN, INC. 
b I L.D. D i S C O U N T  (CA ONLY) 

Use an additional sheet if necessary. Each reporting entity must povide all names used lor carrier activities. 

PEdSONS W I N G  WlLLFUL F U S E  STATEMENTS IN THEWOWSHEET CIW BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE IS OF THE UNlTED STATES CODE, IS U.S.C.$lOOl 

FCC Form 499-A 
February 2032 

9 
h 
i 



ONE WORLOTRAOE CENTER ST #So0 

LONG BEACH, CA 90831 

I 
PERSONS W I N G  WILLFUL FALSE STATEMENTS IN THEWORKSHEET CIW BE PUNISHED BY FINE OR IMPRISONMENT UNDER TlTLE 18 OF THE UNITED STATES CODE, 18 U S C  OlMl 

FCC Form 499-A 
February 2002 



hiel Executwe Officer (m. highesl rarkmg comwny officer 
hiel execubve officer DAVID JENKINS 

223 Second ranking company officer. such as Chairman. 
bul not h e  individual listed on tine 221 

224 Business address of individual named on Line 223 

225 Third ranking company officer. such as President or Secretary, 
but not either of Ihe  individuals iisled on tines 221 or 223 

226 Business'address of individual named on tine 225 

DAViD JENKINS 

d l & d r a m e w h l W  

b&d-srlulsrOs 0 

PERSONS W l N G  WlLLFUL F a S E  STATEMENTS IN THEWOMSHEEI CAN BE PUNISHED BY FlNE OR AMPRISONMENT UNDER TITLE 78 OF THE UNlTEO STATES COOE. 18 U S  C (1001 

FCC Form 499-A 
February 2002 


